\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61~006505

STATE FILE NUMBER

_ Registration District No. 3] 8 Primary Registration District No. _-_1__Q_Q§.__Reqisrrar‘: No. _____‘am

AMENDED
1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Fa) a. COUNTY e N a. STATE Mo b. COUNTY admission)
b -
“ %= - I3 b. COI'LY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C(_I)LY" - . " n T Tnside Limite
s TOWN S5t. Louis 2. hrs. TOWN  St, Louls Yos [] No O
. 4 €. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm
. #E‘ HOSPITAL OR ADDRESS
#E_'n[?"' INSTITUTION Homer G PhilliDS Hos e.lD No [J 3307 California Ave Yos [0 No[J
" 3 I;AME OF DECEASED First Middle Last 4, DOAFTE Manth Day Year
int
1 (e o prin) ROSEMARY  ELLEN GOUGH otam  Feb, lst, 1961
5. SEX & COLOR OR RACE 7. Married [1  Mever Married [} |8. DATE OF BIRTH ] 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Femals White Widowed [% Diveresd O May 10,1900 &0 Mo8"*|2€L’ Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
01' during most of wazking life, even if retired

fa) ance Studio|(Carroll Dance Sthdieo St. Louis,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Henry P. Krallman Mary Ellen Carroll Charles Robert Gough
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

w“ﬂb or unkaown} I(If yes, give war or dates of service)

Rosemary Gombas 28l2a Cherockee Ave,

= 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: _ ONSET ;?ND DEATH
w = IMMEDIATE CAUSE [s)w, a o :
S 8 (8} g2, ), ) 7
2 o] 5»)&\&“.,&.. \J-Y“QIQM o
o [a] Conditions, if any, DUE TO (bi(%a 4 "
"u; wbhoich gave rise( f;: O > 0 v \ L
above cause (a). & .
= stating the under. %\vm&‘ m- GDJ‘WJ\ 73"‘ H \q \
lying cause last. DUE TO {¢) ,A T — \: = !"V’ I
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not relnrnd to the tarminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in Im})’dey:.
§ _ -7 - ] [ Yes I 0 No I Q/Unhnown
= | 75, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z00. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
(e PERFORMED? a O
g YES @ NO O GRrove
&1 20c.TIME OF  Hour  Month, Day, Year
Z INJUR am. )
;a Z‘:_a-p.m. Q. - }
20d. wd?L%YAQ[c\E'gRRRKEDG 20e. ‘:LACE Or INJL:RY '(n g" in ;lrd.bou::';ome' 204. CITY, TOWN, CR LOCATION COUNTY STATE
a) factory, street, office 9., & A
NOT WHILE AT WORK T4 & E Do VD
o 2 oo x DA Y
é 21. | attended the deceased from. v to and last saw hlm allve on
o Death occurred st //0 - '/O m on the date stated above, and 1o the best of rny knowlndge, from the causes stated.
= — =
8 B ﬂ 22b. ADDRESS M 22c. DATE SIGNED
z = /30 2-3-Gf
i . xEMETEﬂY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)
) =]
9 < Feb, 6,1961 | Calvary Cemetery St. Louis, Mo.
-3 < | 27Forerat pwecToR ADDRESS 25. DATE RECD. BY LOCAi REG. %fslsr R'S SIGNATURE ;
wi > 6
= %| .. H. ROCKLAGE 6536 Clayton R4, | FEB 3 18




. Twa -

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

#

or by : Student Embalmer No.

working under my personal supervision.
Student Signed‘,&%//77
Signature of Student Embalmer
I.1censed Embalmer No. f/f/ff
P.O. Addresr-:z\/-/éﬁm;//_%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gro‘unds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




